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PHILADELPHIA.

At the present time nothing can be more appropriate
than a discussion of certain modern views concern-

ing public health administration and the auxiliary fac-
tors that go to make such administration a success.
While the problem of public preventive medicine would,
a priori, seem to be easily soluble through the employ-
ment of well-established principles, it is found by actual
experience to be beset with difficulties, many of which
would not exist were there a more intimate acquaintance,
on the part of all concerned, with the requirements of
the work.

PLEA FOR PROFESSIONAL CO-OPERATION.

With an audience of this character it is perfectly
warrantable to assume that success in public health
work is not only desirable, but actually demanded, and
to expect, therefore, from each individual such co\x=req-\
operation as lies within his power to give. Proceeding
on that assumption, it is my purpose to indicate in the
course of these remarks the manner in which I believe
this demand may best be met.

It is an unfortunate fact that many physicians, as
well as laymen, regard the problem of public preventive
medicine as soluble through the inscription on the statute
books of specific laws, and the appointment of boards
whose duties it shall be to see that such statutory regu-
lations are enforced. As a matter of fact, such a com-
bination represents only the nucleus about which are
assembled the various accessories that together constitute
the machinery which, according to the perfection of its
organization and the smoothness of its running, prom-
ises success or failure to the undertaking.

You have only to reflect for a moment on the objects
and aims of public health organizations to realize the
impossibility of progress when the hands of those re-

sponsible for administration are tied by inflexible laws
on specific topics, and when the only assistance available
for the correct conduct of the work is that officially sup-
plied. You have only to consider the manifold ramifica-
tions of the problem to realize how impossible'it would
be for any community to secure and support a corpscapable of collecting all the data essential to a full un-

derstanding of prevailing conditions. Yet the collection
of such data is of fundamental importance to the accu-
rate performance of the duties for which the authorities
are held responsible. In what manner, then, is the
deficiency met? It is met by pressing into service those
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of the community who, by virtue of their calling, possess
the knowledge needed by the authorities, i. e., by request-
ing the medical profession to co-operate to the extent of
prompt notification of all matters bearing on the public
health that come to their notice in the course of the
day's work.

It may never have occurred to you that, as practi-
tioners of medicine, you are in affiliation with a depart-ment of health. It is true your names do not appear on
the list of municipal employes, and there are no mone-

tary compensations reaching you at fixed periods as

agreeable reminders, but you are, nevertheless, a part—amost important part—of that branch of the administra-
tion, and have been so since the date of your registration
as practitioners in this commonwealth. In evidence
thereof you have supplied to the authorities information
of vital importance to the detection and isolation of
dangerous diseases; you have given to them substantial
support in efforts to enforce regulations aiming to elimi-
nate such diseases, and by your example and precept youhave helped in bringing the public to understand and
appreciate that the concerted action of yourselves and
your colleagues in authority is always for the best in-
terests of the many, even though at times it may seem
to bear hard on the individual.

I anticipate no dissenting voice when I say that the
most important ally of the public health authorities is
the medical profession, nor do I fear contradiction when
I maintain that allegiance is of the highest value onlywhen willingly given for intelligent reasons.

NEED OF DISCRETIONARY POWER.
Such being the case, the importance of a clear mutual

understanding of the objects and desires of the sev-
eral arms of this organization becomes at once apparent.The arbitrary enforcement of cut-and-dried regula-tions, many of which are obsolete and unsuited to mod-
ern demands, by individuals not trained for the service,
unacquainted with the advances in preventive medicine,
devoid of sympathetic interest in the evolution of med-
ical ideals, and consequently lacking in public and pro-fessional confidence, has led too often to an estrangementbetween the body in authority and those from whom it
should receive support, with a result, needless to say,that is fatal to everything in the way of progressiveadministration.

When we contemplate the rapid advances in knowl-
edge on the manifold phases of disease we are at once
impressed with the fact that, excepting such statutoryregulations as are of the most general and basic nature,
none that can be enacted are likely to prove of perma-nent service. Some must be revised to meet the modern
demands and new ones formulated adaptable to unex-
pected contingencies. The framing of such rules and
regulations as shall be based on common sense, harmo-
nious with scientific requirements and in accord with
established sanitary precepts, falls, as a rule, on those

Downloaded From: http://jama.jamanetwork.com/ by a University of California - San Diego User  on 06/06/2015



responsible for their administration, but they are rash
men who will undertake this task without the support
of those who see intimately and constantly many phases
of the subject that they, by reason of circumstances, can
view only from a distance.

A limited practical experience with public health
matters has convinced me that, where a close and in-
telligent co-operation between the medical profession
and the body in authority exists, the interests of the
community are best served by giving to those in author-
ity absolute power and by holding them rigidly ac-
countable for the judicious exercise of such power. This
may seem a startling proposition, but I can assure you
that it is not made without due reflection, nor without
discouraging experiences with specific, inelastic statutes
unsuitable to newer conditions, but unchangeable with-
out special legislative action.

The regulations formulated by the body in authority
should have the force of laws, and it should be possible
promptly to amend, modify or repeal them as conditions
dictate.

Powers of that magnitude are of advantage in several
ways, viz., the enormous responsibilities thus thrust on
the authorities insure the utmost care in the framing
of regulations; the abuse of such power reacts directly
on those misusing it, and its possession by competent
individuals permits of the framing of new and the re-
vision or repeal of old regulations as the occasion war-
rants without the doubt and delay incidental to legis-
lative deliberation.

This idea is not altogether new. In many particulars
the original laws creating boards of health and quaran-
tine boards gave to them general powers that are almost
plenary, and I am not sure but that in a court of final
appeal that power would be found to extend much fur-
ther than would appear from the casual reading of those
laws. However, as there may be some doubt as to the
scope of the power conferred by the original laws, as

subsequent laws only harmonized with the knowledge
existing at the time of their enactment, and as the
modern problem of public health, like all other medical
problems of the day, assumes more or less of a new as-

pect with each advance in our acquaintance with disease,
it seems wise to make provisions whereby laws may be
promptly repealed, amended or otherwise modified to
meet the needs of the ever changing subject compre-
hended by them.

CONDITIONS IN PHILADELPHIA.

When those at present responsible for the administra-
tion of public health matters in this city took office they
were fully sensible of the responsibilities that were as-
sumed, but were correspondingly ignorant of their pow-
ers to carry into effect certain propositions that were
regarded both by themselves and their medical advisers
as of fundamental importance to the successful and com-
prehensive performance of their duties.

An examination of the statute books revealed the
existence of many excellent laws, some of them as good
as could have been formulated at the time, but practically
all of such a nature as to limit the authorities to cer-
tain specific lines of action. They contain no authoriza-
tion for the exercise of personal judgment in the treat-
ment of unusual individual cases and no revision or
modification is possible without legislative approval.

A brief experience with such circumscribed authority
soon demonstrated the impossibility of carrying into
effect many modern views-concerning the scope of the
work, and many trials at modifying the existing laws

made evident the unlikelihood of satisfactory results.
It was, therefore, decided to petition the state legislature
to confer on the health authorities of cities of the first
class in this commonwealth power to make regulations
especially referable to the management of contagious
diseases, regardless of existing laws, such regulations,
when formulated and made public, to become laws sus-

ceptible of modification, amendment or repeal, as expe-
rience might dictate.

This request was granted, and as a result there are

shortly to be put in operation a set of regulations that
it is hoped may meet with your hearty support, since
in framing them the utmost care has been exercised to
safeguard fully the public health without working more
than the minimum of hardship and inconvenience on
the individual. While these regulations are issued as

laws, it is true they are laws that may be modified or

repealed as circumstances demand, and this, too, with-
out the doubt and delay incidental to legislative consent.
Therein lies the fundamental beauty of the act of 1903,
under which we are at present operating. The new

regulations differ in a number of particulars from those
formerly in force, but this is made necessary by the
demands of an ever-changing problem, of a progressive
medicine and of an enlightened public.

PREVENTIVE MEDICINE IN THE PAST.
A comparatively short time ago the problem of pre-

ventive medicine, in so far as it concerned the health
of the public, comprehended the suppression of only a
small group of diseases having conspicuously epidemic
tendencies. Little or nothing was known of their causa-

tion, scarcely more of the manner in which they were

disseminated, and the means for their prevention, barring
smallpox, were in the main empirical. The mildly con-

tagious diseases, ever present in all populous centers,
were not taken seriously; their existence was viewed as
a matter of course, and as they were not conspicuously
fatal they were accorded no official recognition. Tuber-
culosis, the most frequent cause of suffering and death,
was considered an heirloom, dangerous only to the
afflicted individual, and for him hopeless, unless amen-
able to cod liver oil and climatic treatment. The so-
called miasmatic diseases, especially malarial and yellow
fevers, were not supposed to bear any direct relation to
other cases of the same diseases, and the channel through
which such relation is established was scarcely more
than suspected.

The important advance of recent years in our knowl-
edge of the natural history of disease, especially as re-

gards causation, modes of dissemination and methods of
prevention, constitute one factor in forcing a different
attitude toward transmissible diseases in general, while
the demand of an enlightened public for a progressive
and comprehensive consideration of the subject may be
regarded as the other.

MODERN PUBLIC HEALTH ORGANIZATION.
As the successful solution of this problem depends

fundamentally on a clear conception of its scope, not
only by those officially responsible for its solution, but
by those to whom they look for aid, it is appropriate
at this time to indicate, possibly in some detail, the ob-
jects, aims and accessories of a modern public health
organization.

In a word, the primary object of such organizationsis to safeguard the public health by direct attention to
preventable diseases. According to the tenets of modern
medicine and the dictates of common sense, any disease
that is transmissible from person to person should be, to
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more or less extent, preventable, particularly if its excit-
ing factor and the manner in which it is disseminated
be known. If this dictum be admitted, it then becomes
the duty of all interested in the prevention of disease
to take into consideration not onlv the comparatively
small group of conspicuously epidemic diseases, as for-
merly, but to enlarge the list to include all types of
sickness that are known to be transferable from person
to person.

Such is, in fact, the modern tendency. But in the
practical application of means to the end the work may
be fairly regarded as yet in the experimental stage. At
the present time it is customary to consider diseases
according to the degree of their transmissibility, those
of a dangerous and highly contagious nature being sur-
rounded by safeguards that are not thought necessary
to the milder forms, while others are surrounded by no

apparent safeguards at all, unless the educational meth-
ods practiced in connection with them be given their
due value.

NOTIFICATION NECESSARY.
That such preventive measures as are appropriate to

the exigencies of the particular type of disease encoun-
tered may be taken, it is necessary that all existing cases
of transmissible disease be regularly and promptly re-
corded at a central bureau. Such notification falls to
the practitioners of medicine of the community.

Here is encountered the first obstacle to correct ad-
 

ministration, though I am glad to say that in this com-
munity it has never reached serious proportions. Never-
theless, questions often arise that it is of importance to
our mutual understanding to discuss here. The com-
monest of these questions relates to the desirability of
recording all types of transmissible disease. The prin-
cipal reasons for recording all communicable disease-;
may be briefly summarized as follows: 1, that those
in authority shall know definitely and at all times the
exact disease situation in the community, otherwise
the functions for which they are responsible can not be
satisfactorily performed; 2, that local predisposing or
exciting causes, possibly accountable for the origin and
perpetuation of disease to a greater extent in one partof the community than in another, may be detected and,
if possible, eliminated; 3, that immediate measures
may be applied to those diseases admittedly demandingthe utmost promptitude in official action; 4, that a cor-
rect and complete record of location and environment
may be kept of those diseases less urgently requiring
official supervision; 5, that appropriate educational
measures may be employed in connection with the less
dangerously communicable diseases; and, 6, that all
channels through which disease may be carried from
the infected premises may, if possible, be cut off.

The manifold uses made of such data as are here re-
quested would be impracticable for a private practitioner,
even were it his duty to utilize them in a comprehensive
way. Successful practice of public preventive medi-
cine is impossible without a prompt and correct registra-
tion of all types of transmissible disease, and there is
no feature of the work more urgently demanding the
conscientious co-operation of the private practitioner.

An occasional practitioner has regarded it as a hard-
ship to be asked to report such cases, especially since he
receives no compensation for it. Surely such complaintis made without reflection. For sake of argument let
us assume that the general practitioner encounters on
an average one case of reportable disease a week (a highestimate, I take it). Is it a very great hardship for him
to fill out the spaces on a post card, supplied to him

without cost, and mail it at a convenient post box ? The
whole operation should take but a few minutes at most.

As to the matter of compensation, is he not already
paid, in this city at least ? Is it forgotten that antitoxin
for the treatment of diphtheria among the poor is gladly
supplied him without cost whenever he demands it ?

Is it forgotten that all of his cases of suspicious
sore throat may be examined bacteriologically free of
expense ?

Is it forgotten that vaccine virus for use among those
unable to pay for it is distributed gratuitously, and that
vaccinations are performed, free of expense, by expertsin the work whenever the request is made ?

Is it forgotten that he is aided, again without ex-

pense, in the scientific study of supposed cases of typhoid
fever ?

Is it forgotten that the services of trained diagnosti-
cians are to be had on demand in connection with all
cases of supposedly contagious nature, and this, too, at
no cost to either physician or patient ?

Is it forgotten that the disinfectors of the health de-
partment are at his bid and call for all work properly
coming within their province ?

In short, is it realized that the entire machinery of the
Department of Health stands ready to do for the public
welfare anything within the scope of their duties that
may be requested by a practitioner ?

As I see it, there is compensation, and compensation
in abundance, for the limited service that is required.

The importance of prompt, concerted action in the
matter of reporting disease has been brought to our at-
tention in a very forcible manner within the past three
weeks. The incident is of such instructive nature that
I venture to detail it. On October 20 the Bureau of
Health was informed that there were several cases of
typhoid fever in one of the students' boarding houses
in the city. Simultaneously with that report came
others from physicians practicing in the vicinity of the
boarding house. The total number of cases occurring
within a few days of one another, and in most instances
in the surrounding neighborhood, is thirty-nine, all of
which, when the necessary data were obtained, were
found to receive milk from the same source. Two
brothers supplying the milk were taken, practically from
the delivery wagon, to hospitals, both suffering from
typhoid fever. Further inquiry developed the fact that
both brothers, up to the time of admission to hospitals,
had been filling their milk bottles from^the original cans

by sucking the milk, with the mouth, through a rubber
tube, and thus syphoning it from the cans into the bot-
tles in which it was delivered to the customers. It seems
to me that this is information of some value to the pub-
lic. But when I tell you that twenty-four physicians and
three hospitals were concerned in those thirty-nine eases
of disease, and that none of the physicians reported over
two cases, you may readily perceive how unlikely it
would have been for us to have discovered the cause of
the trouble had there been no notification, or only no-
tification by a small number of the practitioners seeing
the cases. There would have been little or nothing to
attract attention, for the existence of two or three cases
of typhoid fever in the practice of a single physician, in
a city in which typhoid fever is disgracefully prevalent,
is not apt to be unusual. It is not reports from one or
a few men that are wanted; it is reports from all, and
the aggregate of reports constitutes the datum that is of
real importance to the w7ork.

Inspection.—Complaints frequently reach the health
authorities to the effect that their representatives are
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officious; that they call at the houses from which cases

are reported and ask many questions. The authorities
readily assume the responsibility for questions asked,
and they take great pains to instruct their representa-
tives to pay due regard to the rights of the family physi-
cian when asking the questions. All questions authorita-
tively asked by an inspector who is detailed to secure
data on a reported case have been duly considered and
formulated by the responsible heads of the department.
They bear on what may be called the sanitary history of
the case, and the answers to them are of vital importance
to the discovery of sources of infection common to
groups of cases. They are not left to the inspector, but
are on a printed blank, and embrace so many phases of
the subject that were the physician in attendance asked
to formulate them or to reply to them he might with
justice complain that a hardship was put on him.

The Placard.—In the course of the customary official
management of contagious diseases a bone of contention
that has ever stood conspicuously to the fore is the use
of the placard. It is not my intention to open the debate
on this subject, but rather to state a reason, perhaps
the most important reason, why the use of the placard is
continued in the new as in the old regulations. This is
best done by the recital of a personal experience. Some
two years ago a medical friend in whom I have the
fullest "professional confidence, and for whom I have a
warm personal regard, called at the bureau in something
of a state of mental perturbation. He told me that
two of his children were down with scarlet fever; that
from the onset of the disease they had been perfectly
isolated in the top story of the house; that a trained
nurse had been secured to attend them; that there was

absolutely no communication between these cases and
the remainder of his family, and that he would be per-
sonally responsible for the continued quarantine of the
cases until they were well if the placarding of his house
could only be omitted. As he enjoys a large and lucra-
tive office practice, as I had no doubt of his sincerity,
and as I was new at the business, I consented to omit
the placard. Within two days I received messages from
two of his patients that gave me, I can assure you, a
most uncomfortable few minutes. The complainants
stated that they would under no circumstances have
visited his office had they known of the existence of
contagious disease in the house, and that as citizens
they demanded of those in authority due notice of where
dangerous diseases exist. It is evident that if the placard
does nothing else it at least satisfies this reasonable
request.

Vaccination.—For the past few years the health
authorities of the United States have been greatly exer-
cised over the occurrence of smallpox. The disease has
prevailed in varying degree in almost every state of the
country. Could there be a less- flattering commentary
on our vigilance and intelligence? With a method at
hand for the absolute prevention of that malady, the
responsibility for its existence falls directly on our own
shoulders.

You may perhaps be astonished to learn that since the
advent of smallpox in Philadelphia, in about 1898, there
have been vaccinated at the public expense approxi-
mately 600,000 persons. Many of these had never been
vaccinated at all, while many of the balance had sub-
mitted to the operation at so remote a date as to make
doubtful the protective value of the vaccination. This
figure includes none of the persons vaccinated by physi-
cians in their private practice.

In addition there has been maintained, also at the

city's expense, a hospital for the reception of a disease
that should never exist and would not exist were we to
perform unrelentingly our duties to the public. The
two items of emergency vaccination and special hospital
maintenance constitute a financial obligation that no

enlightened community should be forced to assume. If
vaccination and re-vaccination be rigidly enforced as a
routine measure, I see no reason for the maintenance of
expensive hospitals and the support of experts to care
for smallpox patients. The few cases that might be im-
ported from beyond our boundaries would cause no

alarm, and they could easily be managed in simple tem-
porary, but efficient, quarters.

While on this subject it is important to invite your
attention again to an instructive experience gained in
the course of official work. The routine medical ex-
amination of public school children now practiced by the
medical officers of the bureau of health has revealed a

practice that, to put it mildly, can scarcely be deemed
commendable. Hundreds of children, having no sign
whatever of vaccination, but still holding certificates of
successful vaccination, have been discovered in the
schools. The great majority of the certificates had been
signed and issued by the physician at the time the opera-
tion was done and without subsequent verification. The
exclusion of the child from school as a protective meas-
ure is, under the circumstances, imperative, with the
result that it loses valuable time, while the physician
at fault loses the confidence of its parents. The remedy
for this is too obvious to require comment.

Diphtheria Antitoxin.—Scarcely less important than
the value of vaccination in preventing smallpox is the
prophylactic use of diphtheria antitoxin in combating
the dissemination of diphtheria. The protection af-
forded, though temporary, is nevertheless absolute. In
consequence this agent has become a permanent adjunct
to the armamentarium of those concerned in public
preventive medicine. The statistics of this community
do not warrant the opinion that antitoxin is as widely
used by physicians for the prevention or even the treat-
ment of diphtheria as its value demands.

Hundreds of cases of typical diphtheria in the fourth,
fifth and sixth days of the disease arrive at the Munici-
pal Hospital annually without ever having had a single
dose of antitoxin. Many of these cases had been seen

by physicians, and yet the Department of Health is mak-
ing every effort to encourage the more extended use
of this agent. It is supplied without cost for use among
the poor, and the medical officers of the bureau may be
called on to administer the remedy free of charge when-
ever a physician so desires it. Did we take the pains to
inform the public at every appropriate opportunity that
the spread of diphtheria throughout a household or from
one child to another can certainly be prevented by the
injection' of a small dose of antitoxin, its use would be
more general; fatalities would be decreased in number,
and the incidence of the disease enormously lessened.

Further Preventive Measures.—The opinion is grow-
ing among those who reflect on the subject that cer-
tain highly-contagious diseases may be and often are
carried from one house to another by physicians, nurses,
clergymen, undertakers and others who may have been
in contact with them during the performance of their
respective duties.

Such an accident is as little desired by the profession
as it is by the laity and by those responsible officially
for the public health, and as its prevention necessitates
the taking of simple, common-sense precautions, it be-
comes the duty of those in authority to encourage in
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every way all efforts to safeguard the public against such
accidents by appropriate recommendations. The regu-
lations authorized by the legislature of 1905 bear on this
point—not in the way of rigid requirements, but as

suggestions that it is believed will meet with the ap-
proval of all who are sincere in their efforts to co-op-
erate in this work.

Hospitals.—Of all the auxiliaries essential to the safe
conduct of this work, probably none is of greater im-
portance than properly equipped hospitals. Such hos-
pitals should contemplate not only the reception-of cases
that are unable to pay for medical care, but of pay cases
as well, and in order to insure the use of the hospital
by the latter there should be regulations permitting the
medical care of such patients by their own private physi-
cian if it be so desired.

Such hospitals, for all diseases except smallpox,
should be conveniently located, should be modern in
equipment, should be attractive to the eye and in no
sense suggestive of a pesthouse, and should be manned
by men known to be experts in the management of the
diseases that they are designed to receive. Every effort
should be made to transfer patients suffering from con-
tagious diseases to such hospitals.

Under the best of circumstances, even in hospitals, the
complete isolation of certain diseases of this class is at-
tended with difficulty; how much greater then does this
become when they are at their homes often under the
supervision, during the absence of the physician, of sym-
pathetic though perfectly incompetent friends or rela-
tives. Under ordinary conditions I believe it safe to as-
sume that the progressive incidence of contagious dis-
eases in a community is in direct proportion to the num-
ber of foci, i. e. of infected private premises, in that com-

munity. The lessening in the number of such foci by
transference of cases to hospital is largely in the hands
of the family physician. His advice will go far toward
the accomplishment of the desired end, and in most
cases such advice, I am sure, would be given had we
appropriate accommodations for the patients.

In the majority of instances I believe a busy man in
general practice would gladly be relieved of the respon-
sibilities and annoyances of patients sick of dangerous
communicable diseases were there suitable hospitals for
their accommodation. The health authorities want your
co-operation in efforts to secure for Philadelphia hospi-
tals for the care of contagious diseases, not makeshifts
or pesthouses, but modern institutions commensurate
with the dignity of our city and of the utmost impor-
tance to the proper control of contagious diseases.

Disinfection.—In still another direction can the pri-
vate practitioner be of substantial aid in the campaign
against disease. There is no longer any doubt of the
value of disinfection, cleanliness, sunlight and fresh air
in destroying and eliminating contagion. Opinion on
this subject is securely established on experimental evi-
dence, statistical proof and wide experience. The rou-
tine disinfection and cleansing of premises occupied by
the highly contagious diseases is approved and de-
manded by all, but the case is somewhat different with
the less dangerous, though time-consuming, maladies of
transmissible nature.

Much could be done toward lessening the incidence
of the latter were similar measures taken in connection
with them. Many of the laity do not comprehend the
desirability of such action. A word from the medical
advisor will serve to impress them with the need for it.
In connection with the transmissible diseases that run

•a protracted course (I have tuberculosis in mind) fre-

quent disinfection and cleansing by simple but efficient
and appropriate methods will go far to lessen dissemi-
nation. As a general safeguard I believe that every
house or apartment that has been vacated by a family,
regardless of the question of disease in that family,
should be disinfected before being let to others. This
the Bureau of Health stands ready to do without cost
to owner or agent and looks to you for co-operation in
this suggestion.

The Creation of Public Sentiment.—Finally, it may
safely be said that unless the public comprehends clearly
the importance of the end toward which we are all striv-
ing, and appreciates the relation of all measures to that
end, but little progress can be made. The campaign for
the health of the people is essentially a campaign of edu-
cation. Enlighten the people on all phases of the sub-
ject and at every opportunity, and the work will progress
smoothly. Keep them in ignorance, surround the sub-
ject with mysteries that cannot be comprehended by
a plain man, and no laws that are enacted or powers
that are conferred will suffice to accomplish the desired
result.

NATIONAL QUARANTINE A REASONABLE
FUNCTION OF THE GOVERNMENT.

L. SEXTON, M.D.
Tulane University.

NEW ORLEANS.

The preservation of the health of the people of the
United States is a function, within the scope of the duty
of the national government. It bears a close relation-
ship to the efforts put forward by the national govern-
ment toward preventing the spread of epidemic diseases
and finds its counterpart in the methods adopted to pre-
vent the destruction of forest trees in the New England
states and the destruction of the fruit industry on the
Pacific slope.

The care of the health of its citizens, the keeping out
of bubonic plague, Asiatic cholera, and yellow fever are

certainly as important as carrying out the measures
above mentioned, in which the government has under-
taken control.

The suggestions contained in this paper, which will be
mostly in reference to yellow fever, will apply as well to
bubonic plague in California, to Asiatic cholera in New
York, or the isthmus of Panama.

Every other health consideration along our Mexican
gulf coast line dwindles into insignificance in compari-
son with yellow fever and the quarantines incident to
the introduction of yellow fever at some of our southern
dependencies. Previous to 1900 we thought these yel-
low-fever outbreaks dependent on fomites (whatever
that may mean), but in 1905, in Louisiana, Mississippi
and Florida, we went into the fight not blindly, but
knowing our enemy and knowing that the sole propaga-
tor of the disease was the Stegomyia fasciata mosquito.
It is needless here to go into details regarding what the
world already knows; that we destroyed this insect in
New Orleans at an expense to its citizens of one-quarter
of a million dollars, made up by private subscriptions, to
say nothing of the hundreds of millions lost in trade and
commerce by the one hundred different varieties of
quarantine, which we were called on to meet. Surely
it is not reasonable or fair to suppose that this burden of
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